
Town of Sahuarita 
Business License Renewal  

 

Updated on 02/22/2012 

  

 
Please complete the following information (* indicates a required field) 
 
*Name of Business: ______________________________________________________________________________________ 

 
*Business License Number: ______________________________________________________________________________ 

 
*Business Phone Number: ___________________________ *E-Mail:_____________________________________________ 

 
If any of your information has changed, please update below: 

 
Business Street Address: ________________________________________________________________________________  

 
City: _______________________________________ State: _______________________   Zip: __________________________ 

 
Mailing Address (if different): _____________________________________________________________________________ 

                  

Comments (if any): 
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